For three months at the end of the study year a prospective investigation of condom usage was performed.
The age-standardized rate of STD in the military population was estimated using the indirect method described in detail by Armitage. In simple terms the STD incidence of the study population was expressed relative to that of the standard population (males in England and Wales) by the ratio of observed to expected cases, which is termed here the standardised incidence ratio. Tables 1 and 2 respectively show comparisons between the composition and age distribution of the standard and study populations. STD cases are shown in table 3. Non-specific genital infection (NSGI) and gonorrhoea accounted for 45% of all cases.
Results
The age standardised relative risk for STD amongst tropical troops was 25.0 (95% confidence interval 24.9 to 25-1). Table 4 shows a comparison of the declared source of each case. Condom We have demonstrated that servicemen in the study group were 25 times more likely to acquire STD than men in England and Wales. This figure is broadly in agreement with the crude factor reported from Singapore. Schofield showed that STD amongst seamen is most commonly acquired in their home country rather than when travelling. 5 Fulford et al found neither prolonged residence nor employment in the tropics to be associated with an increased risk of STD. 6 Our findings are at variance with these reports which were based on clinic attenders in the United Kingdom.
Sexually transmitted diseases in transient British forces in the tropics
The 1983 European study showed that the regular sexual partner was the commonest source of STD in servicemen. In that study prostitute-acquired disease mirrored reported UK data and was never greater than 11 %.I However, prostitutes accounted for 65% of STD in combatant Australian troops in Vietnam7 and Thin commented on British Army patients in Singapore that "usually the primary contact was a local prostitute".4 Although the pattern and spectrum of STD seen in the study and standard populations were broadly similar, certain notable exceptions predictably associated with tropical areas were found. These included lymphogranuloma venereum, chancroid and candidiasis. The much higher rate of STD observed in the study population suggests both an increased number of sexual encounters and an increased use of prostitutes. The latter was confirmed with prostitute-acquired disease running at approximately five times the rate in British forces stationed in Europe. These findings suggest that the sexual attitudes and behaviour of the study group, which is a cohort selected only by posting to a tropical area, may be different from those of their counterparts in Europe.
This study did not specifically look for risk factors responsible for the observed rate of STD nor for indications of sexual activity. However, a number of potential influences were identified. The military population was almost exclusively male and "single" in the sense that a vast majority were separated from their regular partner for a significant period of time. The servicemen did not have ready access to the European women with whom they would normally form stable relationships. Finally, the age distribution of the study group was shifted from the standard population with the predominance of younger males possibly affecting the sexual behaviour of the group as a whole.
Given this study's results, the low condom use rate during sexual exposure is disappointing; particularly so is the finding that it was unaltered when the contact was a prostitute. This contrasts with studies in Edinburgh carried out in 1988 in which 62% of female prostitutes reported that they always used condoms.8 Health education lectures, including STD briefings on risks and preventative action, form part of the arrival talks given to the study group. Figure 1, 
